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EMPLOYEE REPORT

This repart i mendalory under P.L. 86-257, as amended. Faliure 1o somply may result in criminal prosecution, fines, of civll panaltias as provided hy 28 U.S.C 439 or 440,

For Officig! Use Only

’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

T

2. Fiscal Yaar Covarad From:

1/ 1 ./ 2008 Thougn: 12 " 31 2004

4. Name, fila number, and addrezs of labor orgenization,

- ¢ - ~ ,
1. Flle Number U- / 7 /

3. Name and addrass of pargan filing.

Name Tanif K crotrs

Neme Tunjif K Crotts

Labor Organization Fila Number 030-~237

P.0, Box, Bldg, Room No., ifanY po max 265 P.O. Box. Building and Room Number, if any

Straat Streel 208 5. Guthrie

City rLamar Clly ryuiga

State Arkansas ZIP Code +4 72B46 State  Oklahoma ZIPCode+4 74103

5. Position In labar srganization.

Buginess Manager

Enter appropriate data balow If, during the past fiscal year, you or your spouss or minor child diractly or indirectly had any of the following intacests
(except as specified in the excluslons set forth In the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or darlved income or othar aconomic hanefit of
moneatary value from an employer whose employees your organlzation represents or Is actively seeking to raprasent.

7.a. Nature of Interest, Transaction, or Incoma.

6. Name and address of Employer (Incuding Irade nama, if any).

Name

Trade Name, if any:

P.0. Box. Bldg., Room No., If any

7.b. Amount.
Street
City
Stata ZIP Code = 4
Signature
16. Slgnature and verification. The undersigned decleres, under penalty of Perjury and other applicable panalties of the law, that all of the informatlon j

submnitted in this report (including the information contained in eny sccampanying documents), has been examined by the signatory and is, to tha best of the
undersigned’s knowledge and belief, frue, correct, and complete, (See the section on pereliies in the instructions.)

Signeﬁg{\;ﬂ / % on

Form LM-30 (2003)

B/11/2004 91B-583-5261
Date Talaphone Numbar
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Name of Person Fillng  7anif crotcs

File Number U~

B. Held an interest in or darived incorme or economle benefit with monetary valus from 2 business ma
substantial pan of which consigts of buying from, selling or leasing to, or olherwise degling with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent. or
(2} any part of which consists of buying from or selling or leasing direclly or indirectly 10, or otherwise
dealing with your labor organization or with a trust in which your labar organization is interested.

8. Name and address of Business (Including trade name, if any).

Name Axkansas/Oklahoma Laborers' Training Fund

Trada Name, if ny:

P.O. Box, Bldg., Reom No,, ifany PO Box 376
Slraat
Cily Livonia

State Louisiana Z2IP Code+4 70755

8. Business deals with:

D 8. Labor Organlzatlan

X 6. st

D ¢ Employer

10, If 9.b. or 9.c. Is checked give trust or employar's name,

Name Arkangag/Oklahoma Labarers' Training Fund
Trade Name, if any:

P.0. Box, Bidg., Room No.,ifany PO Box 375

Street

Cily Livonia

State Louigiana ZIP Code =4 70758

11.8. Natwra of such dealing.

AR/OK Laborars' Trianging Fund provides Lraining co
members and employees.

11.b. Approximate dollar value of such dealing,

12.a. Nature of Intarest held or income receivad.

11/4//04

Mr. Crotts received reimbursement for Lodging
expensges in connaction with ERISA Trust Fund Board
Meeting. Mr. Crotts holdd wo ownership, interest
and has not raeceived any income from AR/OK Laborars
Training Fund

12.b. Amount. $77

C. Received from any employsr (other than an amployer covered under parts A and A above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and addresas of Employer ar Labor Relations Constitant
(inctuding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg,, Room No,. if any
Strest

City

Srate ZIP Code + 4

14.a. Nature of payment,

13.b. Is the Business an Employar D or Consultant D 7

14.b. Amount af payment,
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